MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _.63.:;049097

DEPARTMENT OF PUBLIC HEALTH AND WELF R%‘ i STATE FILE N
A ) . Y UMBER
Registration District No. _____ & _L_Jrimaw Registration District No. __é_o___l__a_L__lelﬂ'lr'l No. _l._s: a‘

DO NOT WRITE AMENDED P e P
ON THIS STUR =1L =13 UrL 3 1 TIh3
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceasad lived. {f institution: Residence before

a. COUNTY Ra:r a. STATE Missou.ri b. COUNTY Ra,v admivslon)

b. CCl)TI;r {If ounside carporate limits, givea TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits

OR
TOWN ond toymship 17 days TOWN  Camden Yes fg No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limim d. STREET {If outside, give location) Reside on Farm

2290
HOSPITAL OR ADDRESS

20;?0 |NST|TUTIONRay Countv moﬂal._ﬂosp. Yasl?j No G Main St. Yes [J No k

3 2 3. NAME OF DECEASED Firat Middie - Lam 4. DAIE Month Day Year

{Type or print) S OF
JAMES LEE CREASON - OEATH  December 28, 1963

4
0 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] {8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR | {F UNDER 24 HR

Widowed [ Divorced [} 4 Monthi Days Hours Min.,

Male White /181878 85
10s. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY T1. BIRTHPLACE (City and stete or cowntry) | 122 CITIZEN OF WHAT COLINTRY
during most gf working life, even if retired)

er, retire Coal mining Mirabelle, Missouri U.S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Procto Maggie Walker Creason

15. WAS DECEASED EVER IN U.5. ARMED FORCE SAC1AL SECTIITY NQ, 17. INFORMANT cgpars
{Yes, no, or unknown} I (1f yes, give war or dates ¢ h'h(.)& E.' _109t’h.l K‘ansas
N James leon Creason, City, Missourl

18. CAUSE OF DEATH (Entar only one cause par lina fgr (s}, (b), and [c]. INTERVAL BETWEEN

PART {. DEATH WAS CAUSED BY: ONSET AND DEATg
IMMEDIATE CAUSE {a) Z

Canditions, if any, DUE TO (b}
which gava rise to
above couse  (a),
stating the under-
lying cause last, DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not telated to the rerminal PART It If deceasad was female was
disesse conditien given in PART | s} there a pregnancy in last 90 days.

rl:] Yes -] O Ne l [0 Ynknown

VS5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

19. WAS AUTGPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE T0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED?, ] =]
. yesO.Ne @ | . _ . _ __ . ___.

20c. TIME OF Hour Month, Day, Yaar
INJURY am.
p.m. 2

20d. INJURY QCCURRED 208, PLACE OF INJURY (#.g.. in or about home, 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fottory, ntreet, office bldg., er.)

NOT WHILE AT WORK [J y P i i VAR pi
. 21. 1| attended the deceased from /i Q y 1 nd lat me'“" on /1- V? - 6-3——

12 :1‘; a. _m on the date siated sbove, and 19 the best of my knewledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
' INSTEAD OF

MEDICAL :CERTIFICATION

Daath occurred et

USE BLACK INK

22a (Degree ar title) 22b. ADDRESS 22c. DATE SIGNED

N M,D, Richmond, Mo, 12/28/63

23a. BURIAL, CPEM, . Z3¢, NAME OF CEMETERY OR CREMATORY 33d, LOCATION {City, town, or county) [State)
REMOVAL {Specify}

Burial ) 30,1963 | Sunny Slope Cemetery Richmond, Mo,

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

SHOWULD READ

TYPEWRITER RIBBON

24,

___ Thurman Funeral Home, Richmond, Mo, 12 /28 /1963

{Liconsed Embalmer’s Statement on Revera Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed ‘by me, |

oXER : - Student Embalmer No.

working under my personal supervision. o - -
7

Student_ ) Signed M

7 -
Signature of Student Embalmar

' o ) ' Licensed Embalmer No._L1563

_'P. O. Address___Richmond, Mo,

-

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation. of license). . - o

If embalmed by 3 STUDENT, he also shall sign in his. OWN handwriting. . .. o, . oo

If this body is not embalmed, fact should be so stated abave. )




